2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P02000081836 Feb 17, 2004 08:00 AM
1. Entty Name Secretary of State
SWAN CONCEPTS, INC.
Principal Place of Business . o .Maiimg'Address T
54 DANBURY ROAD #313 54 DANBURY ROAD #313
RIDGEFIELD CT 08877 RIDGEFIELD CT 06877
S AR RAmi
Sutte, At #, efc. Suite, Apt #, elc. ) S MOORE CR2E034 (11/03)
City & State ’ Cry & State ) i "1 a. FE! Number Appiied For
82-0555407 Not Apglicable
Zp Country v Countsy 5. Certificale of Status Desired [ ?g-;fmﬂf:;”ma‘
6. Name and Address of Current Registered Agent  ~ 7. Name and Address ot New Roegistered Agent S
] T i ’ ] Name T B
gg?LiEmé?\hjb}EE;f\lngTREET Sireet Address (P.0. Box Number is Not‘ Acceplable) -
JUPITER FL 33458 ——— "
City T F.L , Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligatans of registered agent. : .

SIGNATURE — i ~ , . s
Snature, typad of printed name of registerad agont and tite f appicable (NOTE. Regrstered Agen signafure requited whea reinstazng) DATE o
* FILE NOW!!! FEE IS $15000 . . ] T
! : . 9. Elect Fi

After May 1, 2004 Fee will be $550.00 " " et e oo 0 [0 S ay Be
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS T i ADDiT!ON_SfCHANGES TO OFFICERS AND DIRECTORS TN 11
TmE P Ooete  J me o [J change  [] Addition
MAME SWAN, JOHN A JR NAMF
STREET ADORESS (34 ROLLING HILL ROAD STREET ADDRESS
CITY-5T-ZP RIDGEFIELD CT 06877 GITY-ST- 2P
TILE s Choelete § me Ol cChange [ Addition
NAME O'HARA, KRISTIN MARY NAME
STREET ADDRESS | 5 KENSHNGTON DRIVE STREET ADDRESS IDONNNIsS14
grv-st-z¢ | BRONXVILLE NY 10708 £ITY-S7.2p 0o/ E N4 -e0025-015 150,00 _
e Ooese B wme T [l ctange L3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2 CITY-ST-2iF
e ‘ O Delete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS SIREFT AGDRESS
BITY-ST- 2P ciry-st. o
TIitE T 3 belete “F e ] Ghange L1 Addilion
NAME NAME
STRECT ADDRESS STREET ALDRESS
{Y-St-21P CiTY-5T-21p
e T DOoegte | ¥ e ' T ‘ " [Ochange L] Addition
NAME NAME
STREET ADDIFESS STREET ADDRESS
GIrY-ST-2P \ . CITY-5T-2p

12. | hereby certify that the (Nprmation supplie
ndicated an this report ojgupplemel
of the corporation or thg/facgIyer or fustes em
changed, or on an aty t}

and accufate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ed 10 gpdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i .
ali oY Iike empowered. . .

Bk Sgn T st 203 G0 a5

MNAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone k

wt 1k filing does not qualify for the exemption stated in Section 11 9.57?3)(‘:), Florida Statutes. | fusiher certify that ihe infosmation
Etr

SIGNATURE:




